THE speaker discussed the pathology of rectal prolapse and the difficulties associated with its treatment. This should be: (a) To stinmulate the formation of fibrous tissue outside the rectal -all which will anchor the wall to the extra-rectal tissues ; (b) To bring back the tone in the sphincters.
This should be: (a) To stinmulate the formation of fibrous tissue outside the rectal -all which will anchor the wall to the extra-rectal tissues ; (b) To bring back the tone in the sphincters.
(a) Extra-rectal injections of sylnasol are given. This fluid has the power of producing fibrouis tissue, and is composed of 500 solution of sodium salts of certain of the fatty acids of psyllium seed oil with benzyl alcohol 200. It is very s-ell tolerated by the tissues, and in the number of injections which I have made with it (well over 100) I have never found it to produce sloughing or abscess formation. The injections are given at weekly intervals, and the dosage given is lip to 5) c.c. A needle 31 in. long is uised, and the forefinger of the other hand introduicecl into the anal canal, the needle is introduced in as aseptic a manner as possible. The needle is pushed in as high as possible, and then slowly withdrawn, while the sylnasol is slowly injected. There is no need for the patient to lie lip after the injections, and she reports in a week's time for the next injection.
As the injections continue a firm mass will be found to be forined extra-rectally where the injections have been made. In this manner the bowel wrall is made to a(lhere to the extra-rectal structures, so anchoring it.
(b) At the same time as the injections are being given the sphincter ani mulscle is given electrical treatment by means of a faradic current. This is obtained by imieans of an instrument which has been devised by the firm of Stanley Cox & Co. The faradic current prodluced by this is not of the usual quick " make and break " t\'pe.
It is slow-ly making and breaking current, and is described as a surging current.
One electrode from the machine is attached to a nretal bouigie w!hich is introduicedl inito the anal canal, and the other pole is attached to a flat plate which is attached to the patient's thigh or buttock. WVhen this current is tried out on a patient wl-ith a inormal-toned sphincter the contractions of the sphincter ca,n be readily seen by the operator. In these patients with poor tone in the sphincters the contractions are not seen in the earlv stages of the treatment, but as time goes on and the treatmnent is repeated it is surprising how the tone is seen to return. The treatment is given for 10 minutes at each session. The number of treatments in each of the three cases has been 13, 37 anid 28 respectively. In addition to the extra-rectal injections of svlnasol and faradic stimulation of the sphincters, the submucouis layers are injected with 500 phenol in almond oil, as is (lone in the injection treatment of hoemorrhoids.
The speaker then went on to describe three cases treated by injection Case A case of chronic para-anal uleeration is described inan otherwise healthy imian of 32 and mention made of the difficulties experienced in arriving at a. diagnosis and in finding any treatment to which the uleer would respond.
The ulcer was one w-hich appeared on naked-eye examination to be due to dysentery but it failed to respon(d to emetine injections, and no abnormal clinical or bacteriological findings were obtained except on one occasion when a few cysts were seen in the depths of a portion of tissue removed for biopsy. After this discovery emetine was tried by mouth instead of by injection and the ulcer healed after a full course, only to relapse a fortnight later. The condition remains unhealed after six months of hospital treatment.
